We, the undersigned, affirm the following:

FORM V: SIGNATURES
Student Reserve Board (SRB)

A. That the information herein and on any supporting documents, are true, correct, and complete.

B. That we have read and understood the Student Reserve Board Code and that any misuse or

abuse of allocated SRB money could result in the loss of funding privileges and/or referral to

the Office of Judicial Affairs.

C. That any withholding, misrepresentation, or falsification of information for the purpose of

obtaining an SRB grant may result in ineligibility for future funding and/or referral to the Office

of Judicial Affairs.

D. That SRB reserves the right to deny funding a proposal up to and including the entire sum

requested (SRB Code Section J 6).

E. That your SRB hearing may be tape-recorded for use by reviewing committees only.

F. That your SRB packet will be stored in the ASLMU archives for future reference or for

demonstration purposes.

Name of President

Brenda Hernandez

Name of Treasurer

Michelle Quintero

Name of Advisor

Alexia Pineda
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The President, Treasurer, and Faculty Advisor MUST sign this form in order for it to be COMPLETE.
*This space is meant for any other LMU Faculty (e.g. Raamen Bass, Assistant Director of Intramurals & Club Sports; Tom King,
Assistant Director of Student Engagement; Aristotle Mosier, Director of Asian Pacific Student Services; etc.). Packets without

necessary signatures will be considered incomplete.
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